This portion MUST “e returned with your payment to ensure ~roper credit. THANK YOU

ACCOUNT BILLED PROJECT NAME PROJECTID
LAMMERT, TOM MONTI CRISTO $370118
pUE DATE | |ANNUAL FEe| |Amountbuel NEW PERMIT Change of Address
08/29/2003 $ 150 $ 150 Contact
Dnr A L=~
TAX ID OR SOCIAL SECURITY # RECEIVED
Address

DIVISION OF OIL GAS AND MINING

1594 WEST NORTH TEMPLE SUITE 1210
PO BOX 145801

SALT LAKE CITY UT 84114-5801

— AUG 792003

DIV OF OIL GAS & MINING

State Zip

Phone

Please make check payable to:

Division of Oil, Gas and Minin‘

%b



